Sir, Self-sealing sclerotomies in pars-plana vitrectomy: a prospective evaluation of peroperative complications
Results
In all, 296 eyes underwent primary vitrectomy through self-sealing sclerotomies in the 5-year period. There were 882 self-sealing sclerotomy sites.
Indications for surgery are given in Table 1 , together with the suture rate.
Comment
The goal of self-sealing sclerotomy sites is to avoid the use of sutures to close sclerotomy sites at the end of vitreoretinal surgery. There is no need to use plugs peroperatively as the sclerotomy seals spontaneously each time an instrument is removed. It also allows constant running of the infusion with no turning on and off as instruments are removed, and thus intraocular pressure remains stable. Other reported advantages include a shortened operating time 1,2 and prevention of irritation related to nonabsorbable sutures. 3 However, a number of possible complications including wound leakage 4, 5 and vitreous and retinal incarceration 5 have also been highlighted.
Our study found the 82.2% of sclerotomy sites were self-sealing. Wound leakage from sclerotomy sites occurs due to stretching of the scleral pocket or due to radial tearing of the scleral flap. A number of factors may increase this leakage and hence the suture rate, for example, the use of multiple instruments. 3, 4 This was reflected in our results, comparing the indication for surgery and hence instrumentation with the number of sutures (see Table 1 ). Our study showed relatively few sutures in patients undergoing macular hole surgery. These operations tend to be shorter and rarely require peripheral retinal work. The use of the fragmatome (eg dropped nuclei) had a correspondingly high suture rate; it is possible that minor degrees of scleral shrinkage due to heat from the ultrasound probe may have contributed. The use of intravitreal scissors in patients with vitreous haemorrhage (complex diabetics) may account for the higher suture rate, of 53%, in this subgroup.
Van Kuljk et al 2 found that the leaks in their series occurred in patients younger than 40 years of age. Our study found a similar age difference.
In our series there were eight cases (2.7%) of the infusion port initially being under the retina. Sutureless sclerotomy techniques necessitate the infusion cannula passing through a longer, more oblique scleral tunnel. This may increase the likelihood of the infusion cannula initially failing to enter the vitreous cavity. Direct damage to the crystalline lens during vitreous surgery using direct incision ports has been reported to occur in less than 1% of cases. 6 In our series the lens was touched in seven (2.4%) cases. However, all seven cases were due to the various intraocular instruments used during the procedure and were not directly related to the formation of the sclerotomy sites. Only two required lens removal during surgery. New peripheral retinal tears have been reported to occur in 2-8% of cases using ports made by direct incision. 7 We found a rate of 1.35% (Table 2) .
Van Kuljk et al 2 and Kwok et al 8 have proposed modifications of Chen's original technique, which appears to reduce the suture rate further in their small series. It is possible that such modifications might reduce our suture rate. In all, 157 sclerotomy sites required sutures at the end of surgery due to leak, an overall suture rate of 17.8%.
To our knowledge, this is the largest reported series of self-sealing sclerotomies in primary vitrectomy. We have not found a high incidence of complications. The indication for surgery appears to be directly related to the incidence of sclerotomies requiring sutures.
Sutureless sclerotomies are simple to perform, save operative time, and reduce the risk of peroperative hypotony. We therefore recommend learning and persevering with this technique.
Sir, Extrafoveal seafan neovascularization associated with unilateral Recurrent retinal capillary haemangiomas: a known association or a mere coincidence
To report an unusual case a of 30-year-old Caucasian male presenting with left unilateral retinal capillary haemangioma who developed an inferior extrafoveal haemangioma in the form of seafan neovascularization and superior extrafoveal posterior pole angioma in addition to retinal capillary haemangioma elsewhere.
Case report
A 23-year-old white man was referred in June 1995 by an optician for evaluation of floaters in the left eye. The patient's ocular history was unremarkable except for the left persistent mild floaters of about 9 months duration. The patient was employed in an office with a negative medical history except for the frequency of urine with dysuria, as well as with a past history of plastic surgery on the nose and tonsillectomy. His routine urinalysis was showing protein þ 2, WBC 10, RBC 30, and his blood pressure was 120/80 mmHg.
Unaided visual acuity was 6/4 in the right unaffected eye and 6/6 in the left affected eye. His intraocular pressure in both eyes was normal. The external and, slitlamp examination for the right eye was normal, but the left-eye examination revealed a few small old pigmented keratic precipitates with anterior chamber cells þ 1. The right fundus examination was unremarkable; however, the left fundus examination revealed vitreous cells þ 2, inferior large size, pre-equatorial haemangioma with a dilated feeder artery, and a dilated, engorged, tortuous draining vein, inferior exudative retinal detachment extending to the inferior vascular arcade (Figure1b).
The patient received his first triple freeze-thaw cryotherapy to the inferior, pre-equatorial haemangioma on 31.08.1995, followed by a focal argon laser around the same haemangioma on 22.11.1995, and two subsequent, final sessions of triple freeze-thaw cryotherapy to the same eye on 27.09.1996 and 09.04.1998. He was last reviewed at the eye clinic on 30.08.2000; the right-eye examination was unremarkable as before, and the lefteye examination revealed a sclerotic feeder arterial wall In all, 8% of patients were younger than 40 years but had the highest suture rate, 33.3%; 43% were aged 41-69 years with a rate of 19.3%. The remainder were over 70 years, with the lowest suture rate of 14.9%.
